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Under the Paperwork Reduction Act cf 1995. no 



U.8. Potent and Trademark Office; U,8. DEPARTMENT OF COMMERCE 
are required to respond la a cotiecHpn of Information unless if dHanya » vaftd QMB control number. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (Optional) 
6201.001/121867.00002 



In ra Application of Danfe , p TuH ^ a , 



AprjlicationNurnba- 10/617t57g 


^ 7/1 1/2003 


For Detachable Weights for Stabilizing Intravenous Stands 


^ UnIt 3632 


Examiner sterling. Amy Jo 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a 
reply In the above Identified application. 

The requested extension and appropriate non-small-entity fee are as follows 
(check time period desired): 

□ One month (37 CFR 1.17(a)(1)) $ 

0 Two months (37 CFR 1.17(a)(2)) s 430.00 

□ Three months (37 CFR 1.17(a)(3)) $ 

D Four months (37 CFR 1, 17(a)(4)) $ 

□ Five months (37 CFR 1.17(a)(5)) $ 

g Applicant claims smafl entity status. See 37 CFR 1,27. Therefore, the fee amount shown 

above is reduced by one-naff, and the resulting fee is: $ 215.00 . 

LJ A check in the amount of the fe,e is enclosed. 

CI Payment by credit card. Form PTO-2038 Is attached. 

| | The Commissioner has already been authorized to charge fees in this 

application to a Deposit Account 
bd The Commissioner is hereby authorized to charge any fees which may be required, 

or credit any overpayment, to Deposit Account Number 17-00 5 5 

I have enclosed a duplicate copy of this sheet. 
I am the f_J applicant/inventor 

r-i assignee of record of the entire interest. See 37 CFR 3.71 . 

1 Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
El attorney or agent of record. 

|~| attorney or agent under 37 CFR 1 .34(a). 

Regislration number If acting under 37 CFR 1.34(a) . 



WARNING: Information on this form may become public Credit ceroTTOorrnatfb'n shotdfJ not 
be included on this form. Provide credit card information and aujAoj&atipfyon PTo4o36. 



10- XI- OH 



Date 
520-770-8700 




Telephone Number 



Signature 

Gavin J, Milczarek-Desai, Reg. No. 45.B01 
Typed or printed name 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their repmsentativa(6) are required. Submit multiple 
forma if more than one signature is required, see below. 



[□Total of _ 



Jbrms ere submitted. 



Bvtf ftn Hour Statement: This form is estimated to take 0.1 hour* lo complete. Time will vary depending upon the needs of the individual cwc. 
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«_ ^ U^. Patent end Trademark Office; U.S. DEPARTMENT OP COMMERCE 

Under the Paperwork Rodudwn Art of 18BS. no Persons an rWred to respond to a coTta cBon of Information untwa If gagtog a Sgfl 0MB ""^ ^"mbcr. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 



Docket Number (OpHona!) 



In re Apportion of Danje| p Turi fi| a| 


Application Number 1Q/B 17,579 


| ^7/11/2003 


Detachable Weights for Stabliizin 


9 Intravenous Stands 


Art Unit 3632 


Examiner Sterimg,ArrryJo 



reply in the above identified application. 

The requested extension and appropriate non-sman-en% fee are as follows 
(check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 
0 Two months (37 CFR 1.17(a)(2)) 

□ Three months (37 CFR 1 .1 7(a)(3)) 
d Four months (37 CFR 1 .1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 

0 Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown 

above is reduced by one-half, and the resulting fee is: $215.00 

LJ A check In the amount of the lee is enclosed, 
d Payment by credit card. Form PTO-2038 is attached. 
□ The Commissioner has already been authorized to charge fees in this 
application to a Deposit Account 

The Commissioner is hereby authorized to charge any fees which may be required, 

or credit any overpayment, to Oeposit Account Number 17-0055 

I have enclosed e duplicate copy of this sheet 
I am the Q applicant/inventor 

r- ] assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOySB/96). 
IZJ attorney or agent of record- 
| | attorney or agent under 37 CFR 1.34(a). 

Registration number if acting under 37 CFR 1.34(a) ,. 



$430.00 

$ 

$ 



0 



WARNING: Information on this form may become public. Credit ctftilfflormarfb'n shoujtl not 
be included on this form. Provide credit card information and aMop&AmMn PTg 

Date ' 
620-770-8700 




Telephone Number 



Signature 

Qavin J. Milczarek-Desal, Reg. No. 45.801 



Typed or printed name 



NOTE Signatures oT all the inventors or assignees of record of the entire interest or their representative^) are required Submit multiple 
forms if more than one signature is requred, see below. 



Total of _ 



Burden Ho* Statement: This form Is estimated to take 0.1 hours to COmofete. Trme will vary depend^ upon the needs of the 
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